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1.5, Department of Lab - Form approved
Office ofel?;bor;{?vrl‘agaggmoernt F ORM LM 30 Office oBMBZr;ag?ment
1
Washington, DG 20210 LABOR ORGANIZATION OFFICER AND No 12150158
ToTTm T - o g Ty i g T e " Expires 11-30-2006
Jndapes

.. _EMPLOYEEREPORT. . __ i

oA AN N XU iy
This report is mandatory uader P.L. 86-257, as amended, Failure to comply may result in cﬁminalbr})s‘e‘cuﬁm{, fines, or civil penatties as pr;w;cfed by 20 U.8.C 439 cr 440.

iH gl WL T B0 L EIREY DES Bt 8B o TGS Bt G L e i .
- e |- READ THE INSTROGTIONS EAREFULLY BEFOREPREPARING THIS REPORT, 705 7 " 1o o 0

BN -

2. Fiscal Year Covered From;

Y +

/12004, Thiough: |

3. Name and address of person filing. 4. Name, file number, and address of labor organization,

P
i

Name fRobert

flachinists & Aerosp

Street

b
Gty ‘palla

State Texas - ZIP Gode + 4 2077222687 |

5. Position in fabor organization.

Enter appropriate data below If, during the past flscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A, Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
manetary value from an employer whose employees your organization represents or is actively seeking to represent,

6. Name and address of Employer (including trade name, if any). { 7.2 Nature of Interest, Transactian, or Income.

7.b. Amount.

AL L

o {5 O

L AT COABLEG 5 o

] Signature
15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the informatian

subrnitted in this report (including the information tontaingd in any accompaiying doduments); has beéreXainingd by the sianatory and is, to the best of the
undersigned'f_.s knowledge and belief, true, correct, and complete. (See the section on penalties in the instructions.)

Signed Z ;% P
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1.8, Department of Labor FO RM LM_30 Form approved

Office of Laber-Management Office of Management

Washingion, DC 20210 LABOR ORGANIZATION OFFICER AND Rk
EMPLOYEE REPORT Expites 11:30-2008

This report is mandatory under P.L. 86-257, as amended. Failure to comply may resulf in criminal prosecution, fines, or civil penalties as provided by 2 U.S.C 439 or 440.

For Official Use Only

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. File Number U 2, Fiscal Year Covered From:

04 Through: i

3. Name and address of person filing. 4, Name, file number, and address of labor arganization.

Name ‘popert ts & Aerospace Workers,

Street

City

State Texas

5. Position in labor organization. o

Enter appropriate data befow If, during the past fiscal year, you or your spouse or minor child directly or Indirectly had any of the following interests
{except as specified in the exclusions set forth in the Instructions):

A. Held an interest in, engaged in transactions {including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.

Name [Driited States Sugar Corpora

Trade Name, if any: ¢

P.O. Box, Bidg., Room No., if any !

7.b. Amount.

ZIPCode +4 {3

State {Florida ' j |

Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
subtnitted in this report {including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned’s knowledge and belief, true, correct, and complete. (See the section on penalties in the instructions.)

Signed % P 2 On g
- &/

Form LM-30 (2003) Page 10of 2
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Date Telephone Number




U."‘.ﬁDepartment of Labor - Form approved
Ofﬂcoe of Labor-Management FO RM LM 30 Office of Management

Wastingion, BC 20210 LABOR ORGANIZATION OFFICER AND e
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L. B6-257, as amended. Failure fo comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.5.C 439 or 440,

For Official Use Only

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPQRT.

1. File Number U 2. Fiscal Year Covered From:

S

3. Name and address of person filing. 4. Name, file number, and address of labor organization.

S0k Tvougn 531/ 33 /5600

Labor Qrganization File Number

P.0. Box, Bldg., Room No., if any 55 P.0Q. Box, Building and Room Number, if any

Street

City

I
i

State [Texas ZIP Code +4 {2077

5. Position in labor crganization. =
jgen

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions {including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employess your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, If any). 7.a. Nature of Interest, Transactian, or Incame.

|
g
B
g
;
i
:

7.b. Amount,

Street 117 Ponce De. Leon Avenue

Cly (Clewiston -

State ‘Fiorida

Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penatties in the instructions.)

Tefephone Number

Form LM-30 {2003) Page 1 of 2



Name of Perscn Fiting Robert G. Martinez, Jr.

File Number U-

B. Held an interest in or derived income or econemic benefit with monetary value

substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with {he business
of an employer whose employees your labor organization represents or is aclively seeking {o represent, or
(2) any part of which cansists of buying from or selling or leasing directly or indirectly te, or atherwise
desling with your labor organization or with a trust in which your labor organization is interested.

from a business (1) a

8. Name and address of Business (including trade name, if any). 9

Name [Guerrier

Trade Name, if any: %

City MWashington

State Distric | 2IP Code +4

. Business deals with:

a. Labor Organization

b. Trust

c. Employer

10, If 8.b. or 9.c. is checked give trust or employer’s name.

11.a2. Nature of such dealing.

pr

Name .

Trade Name, if any:

P.O. Box, Bidg., Room No., ifany [

Street

11.b. Approximate dollar value of such dealing.

City

12.a. Nature of interest held or income received.

State

12.b. Amount,

C. Received from any employer (other than an employer covered under parts A and B above)

or from any labor relations consultant to an employer any payment of money or

other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including frade rame, if any).

Trade Name, if any

P.Q. Box, Bldg., Room No., if any

14.a. Nature of payment.

Street

City

State i : Ui 71 Code + 4

or Consultant

13.0. Is the Business an Employer

14.b. Amount of payment.

Form LM-30 {2003)

Page 2 of 2



Il

NameofPersonFillng  p oy G, Martinez, Jr.

File Number U-

B. Held an interest in or derived income or economic benefit with monietary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whosse employees your labor organization represents or is actively seeking to represent, or
(2} any part of which consists of buying from or selling or leasing directly or indirectly to, or ctherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business {including trade name, if any).

Trade Name, if any: 5

P.O. Box, Bldg., Room No., if any

9. Business deals with:

a. Labor Organization

b. Trust

c. Employer

10. 1 9.b. or 9.c. Is checked give trust or employer's name.

Name -

Trade Name, ifany:

P.0. Box, Bidg., Room No., If any

11.a. Nature of such dealing.

rin

Street |

11.b. Approximate dollar value of such dealing.

City

i1 ZIP Code + 4

12.a. Nature of interest held or inco

received.

12.b. Amount.

or from any fabor refations consuttant to an employer any payment of money

C. Received from any employer (other than an employer covered under parts A and B above)
or other thing of value.

13.a. Name and address of Emplayer or Labor Relations Consultant
{including trade name, if any}.

o

Trade Name, if any:

14.a. Nature of payment.

P.O. Box, Bldg., Rocm No., if any

Street f

Gity

ZIPCode +4 |

State I

13.b. Is the Business an Employer or Consuitant

14.b. Amount of payment.

Forrn LM-30 {2003)

Page 2 of 2



Name of Person Filing g ohert G, Martinez, Jr.

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your fabor organization or with a trust in which your labor organization is interested.

8. Name and address of Business {in¢luding trade name, if any).

Trade Name, if any: §

P.0. Box, Bidg., Room Ne., if any

Street 1130

| ZIP Code +4 12

9. Business deals with:

a. Labor Organization
b. Trust

c. Employer

10. If 8.b. or 9.c. is checked give trust or employer's name.

Name

Trade Name, if any: i

P.0. Box, Bldg., Room No., ifany |

11.a. Nature of such dealing.

Street !

11.b. Approximate dollar value of such dealing.

12.a. Nalure of interest held or income receive

12.b. Amount.

C. Received from any employer {other than an employer covered under paris A and B above)

or from any labor relations consultant fo an employer any payment of money

or other thing of value.

13.a. Name and address of Employer or Labor Relations Censultant
{including trade narne, if any).

Name |

Trade Nams, if any

P.Q. Boy, Bldg., Rcom No., if any

Street |

14.a. Nature of payment.

City

i ZIP Code + 4

State | .

13.b. Is the Business an Employer or Consuitant

14.b. Amount of payment.

Form LM-30 (2003)

Page 20f 2



¢

NameofPersonFiling g port G, Martinez, Jr.

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is acfively seeking to represent, or
(2} any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your laber organization is interested.

8. Name and address of Business (including trade name, if any).

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

Street (8447 G0

State iTex

ZIP Code+ 4 ;

9. Business deals with:

a. Labor Organization
b. Trust

¢. Employer

10, If 9.b. or 9.¢. is checked give trust or employer's name.

§

ZIP Code + 4

11.a. Nature of such dealing.

11.b. Approximate dollar value of stuch dealing.

12.a, Nature of interest held or income received.

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or ofher thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any).

Name i

Trade Name, if any:

P.0O. Box, Bldg., Room No.,, if any i

Street |

City

State ¢

14.a. Nature of payment.

13.b. Is the Business an Employer &

14.b. Amount of payment.

Form LAM-30 (2003)

Page 2 of 2




Name of Person Filing Filte Number U~

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{(2) any part of which consists of buying frem or selling or leasing directly or indirectly to, or otherwise
dealing with your labor arganization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

Narme Harbaugﬂﬂotelgroup s

— a. Labor Organization
Trade Name, if any: &7

b. Trust

P.Q. Box, Bldg., Room No., if any

c. Employer

Strest (1600 . Tadian Avenis

Cy Palm Springs

2 2P Code+4 19

10. If 9.b. or 8.c. is checked give trust or employer's name. 11aNature0fsuch dealing. -

£
Name *:

Trade Name, ifany; 500

P.Q. Box, Bldg., Room No., if any

des. meeting: and: converition services.

Street - Lo

11.b. Approximate dollar value of such dealing.

City

12.a. Nature of interest held or incomﬁ Teceived.

State . ZIP Code +

12.k. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of vatue.

13.a. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment.
{including frade narne, if any). [EEE LR R IR

Trade Name, ifany: Lot o 0o :

£.0. Box, Bldg., Room No., if any

Street -

City

State | 1 ZIP Code + 4

14.b. Amount of payment.

13.b. Is the Business an Employel or Consultant

Form LM-30 (2003)

Page 2 of 2



